
Winneshiek County 
Application for Land Division 

Application #_LD -_______ 
 

Land Owner information     Surveyor/Engineer Information 

Name: _________________________________________ Name: _____________________________  

Address: ________________________________________ email: ______________________________  

City: __________________________St_____Zip_______   

Preferred Phone #: _______-_______-____________  

Is the purpose of this land division to create a building lot?   ____Yes  ____No 

*Attach a sketch plan that reasonable depicts the intended division.   
 
Land Owner Signature 

Signed ___________________________________ Date ____/____/_____ 
I Certify that the above information is correct. 
   
******************************************************************************************************************** 
Current Property Description:     New Auditor approved Property Designation 

First Lot/parcel name:______________________________   ______________________________________   

Sect/Township/Range _____/_____/_____   ______________________________________   

        ______________________________________   

 

Second Lot/parcel name:____________________________   ______________________________________   

Sect/Township/Range _____/_____/_____   ______________________________________   

        ______________________________________   

 

Third Lot/parcel name:______________________________   ______________________________________   

Sect/Township/Range _____/_____/_____   ______________________________________   

        ______________________________________   

 

Fourth Lot/parcel name:______________________________   ______________________________________   

Sect/Township/Range _____/_____/_____   ______________________________________   

        ______________________________________   
******************************************************************************************************************** 
Official Review Signatures; 

Zoning Administrator 

___requires the “agricultural use only annotation” to be predominately shown on the plat 
___plat will be a subdivision requiring review and approval by governing bodies  

 
     Signed ___________________________________ Date ____/____/_____ 
  

County Auditor  

___Metes & Bounds required 
   ___Balance surveyed as directed above 
 
     Signed ___________________________________ Date ____/____/_____ 

 


